


Transfer of Perinatal Hepatitis B Client to New County

	Client Information

	Last name:
	First name:

	Date of birth:          /          /

	Transfer from:
	Transfer to:

	Date of transfer:          /          /

	Public health nurse:


Additional Information:


[image: image1]
Have spoken with client

[image: image2]
Have not spoken with client but letter was mailed


Comments: ___________________________________________________________________

[image: image3]
This is a new diagnosis with this pregnancy


Comments: ___________________________________________________________________

[image: image4]
Education materials have been mailed to client


[image: image5]
OB has been notified


[image: image6]
Pediatrician has been notified


[image: image7]
Household contacts have been identified


[image: image8]
Additional follow-up is required for household contacts


Comments: ___________________________________________________________________

[image: image9]
There have been problems with follow-through with family


[image: image10]
There have been problems with follow-through with the clinic

Additional comments:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

